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applicable. At the same time, his own observation (which was of course 
limited) had led him to believe that in those cases where the pyaemic 
patches had advanced to the stage to which the name of metastatic ab¬ 
scess was usually given, there would commonly be found thrombosis of the 
venous trunks in the neighbourhood of the original injury with secondary 
embolism. It had been asserted by some pathologists that in the respira¬ 
tory process the capillaries of the lung were so much dilated as readily to 
permit the passage of embolic fragments, and in this way the occurrence 
of pymmic patches in remote organs had been accounted for on the em¬ 
bolism theory; Dr. Ashhnrst was not, however, aware of any observations 
which had proved the existence of this hypothetical dilatation. The very 
rapidly fatal cases of pyaemia, Dr. Ashhnrst was disposed to attribute to 
the absorption of septic material ( septluemia), while those cases which 
depended on thrombosis and embolism, he thought assumed a more 
chronic character. Even in those cases where thrombosis was found after 
death, it was very possible that the pysemic patches met with in the 
course of the systemic circulation might be due to blood-poisoning secon¬ 
dary to pulmonary embolism ; or, on the other hand, the thrombi them¬ 
selves might be secondary phenomena coincident with or even caused by 
the septhremic condition. 

April 8. Cerebral Hemorrhage ; Syphilitic Disease of Bones of Nose 
and Hard Palate; Death in twelve hours; Autopsy; Clot and Liquid 
Blood beneath Membranes of Left Hemisphere; Abscess in Left Middle 
Lobe; Cirrhotic Liver, with Syphilitic Deposits. —Dr. T. H. Andrews 
presented the specimens for Dr. J. A. Buchanan, who furnished the facts 
and account of post-mortem examination. 

Age 39; early history that of dissipation and confirmed intemperance, 
with recent attempt at reform but partially successful. 

At II P.M. was seized with headache and vomiting of undigested 
food, soon after which fell into deep sleep, followed, after slight revival, by 
convulsions, and subsequent paraplegia, patient evacuating urine and 
feces involuntarily; pulse sixty, feeble, and intermittent; respiration 
sighing. Death occurred ll^A.M. of the following day, immediately 
previous to which pulse rose to 160 per minute. 

On Thursday morning, March 26th, at 9 A.M., assisted by Drs. Richie 
and Andrews, I made a post-mortem examination. The cranial cavity 
was opened, and the vessels of the right side were found turgid, but the 
membranes of the left side were completely separated from the cerebral 
substance ; large black clots occupying the interval. When the membranes 
were opened the blood forced itself out, I suppose, about two wineglass¬ 
fuls. TJpon removiug the brain, we discovered, what before had not been 
suspected, a large abscess in the middle lobe, left side, and inferior surface. 
The abscess had discharged itself, leaving a cavity with walls of softened 
brain tissue, which would have contained the small end of a duck egg. 
There was also a quantity of blood and pus mixed together. 

Thorax .—The heart was apparently normal, the left auricle and ven¬ 
tricle being quite empty ; the right side was filled with a large black clot. 
The left lung was closely bound down to the costal pleura with broad firm 
bands of lymph, the supposed result of an abscess of the lung in child¬ 
hood. The right lung appeared to be in a healthy condition. 

Abdominal cavity .—For some years the patient had been suffering 
from what he supposed to be dyspepsia ; the stomach was found to be in 
a normal condition. The liver, however, almost filled the entire abdominal 
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cavity, and impinged considerably upon the thoracic cavity by pressing 
against the diaphragm; it extended below the umbilicus and pressed upon 
the left lateral walls of the abdomen. It is hard, cuts crisply, and has the 
characteristic appearance of that organ in those addicted to the use of 
alcohol. There are several tumours along the inferior edge, of a syphilitic 
character. 

Instruments for Removal of Portions of Tumours , Muscular Tissue, fyc. 
during Life for Purposes of Diagnosis. —Dr. Keen exhibited four trocars 
intended for the above purpose, as follows:— 


Fig. 1. 



Fig. 2. 


Figs. 1 and 2 show Duchenne’s trocar. It is introduced closed (Fig. 
2), then opened (Fig. 1), by drawing back with the thumb the lower 
button seen on the handle, and then closed again, thus grasping a small 
portion of the tumour or muscle in its cavity. On withdrawing it, the 
portion removed may be examined by the microscope. 


Fig. 3. 
Fig. 4. 

Figs. 3 and 4 show Dr. Noeggerath’s trocar. It is introduced as a 
sharp canula (Fig. 3), the central stem is then thrust down, protruding 
two small branches of a forceps armed with teeth (Fig. 4), which grasp a 
portion of the part to be examined. By the central stem the forceps are 
now withdrawn within the protecting canula. The whole instrument 
may now' be removed, the forceps protruded, and the part removed in its 
grasp examined ; or, better still, while retaining the canula in the tumour, 
the central stem and forceps may be entirely withdrawn through the 
canula with whatever it may have grasped. If this fragment is not 
satisfactory, the central portion may be reintroduced, and by changing 
the direction of the canula, without withdrawing it, a portion may be 
obtained from another part of the tissue to be examined, and so on till 
all parts are examined, or the same part repeatedly. 



Fig. 5. 

Fig. 6. 

Figs. 5 and 6 represent a trocar made on a model brought from Paris 
to Messrs. Tiemann & Co. The original was made by Matthieu, but the 
name of its originator is unknown. It is introduced closed (fig. 5), 
and then the trocar is protruded till its neck is uncovered (Fig. 6), when 
a piece of the tissue to be examined it was hoped wonld fall into the 
orifice thus exposed, and be cut off on its retraction within the canula. 

Figs. 7 and 8 represent another trocar made by Messrs. Tiemann & 
Co. for Dr. Drescher. It is introduced as a sharp canula (Fig. 7), and 
then the hooked trocar (Fig. 8) is protruded and withdrawn, hook- 





